2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # P03000125155

1. Entily Name
AROUND THE CLOCK RESTORATION, INC.

~ Mailing Address

2217 RIVER RIDGE ROAD
DELAND, FL. 32720

Principal Place of Businass_ . _._

221717 RIVER RIDGE RORD
DELAND, FL 32720

FILED
Mar 24, 2005 08:00 AM
“Secretary of State

ALV AU R AR

02172005  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
20-0383441 Not Applicable
. . $8.75 Additional
5. Certificaie of Status Dasired _ D Fee Required

"6 Name and Address of Current Registered Agent

LAWRENCE, DAVID A
2217 RIVER RIDGE ROAD
DELAND, FL 32720

DO NOT WRITE
IN THIS SPACE

. .-

ar o

8. The above named entity?ubﬁwits this statament for tha purpose of changing' its reg
the obligations of registered agent. .

SIGNATURE

istared office or registered agant, or both, in the State of Florida. | am farﬁfliar with, and accept

- = e -
SGnBUTe, YLD O pNiad name o regisiared agsnt and e if apphicable

(NOTE. Rogistered Agen| signature roquired when réinstating)

@. Efection Campaign Financing

FILE NOW!! FEE IS $150.00 -
Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00 u

$5.00 May Be
Added to Fees

e e
10. OFFICERS_AND DIRECTORS ~ [

PD
LAWRENCE, DAVID A
2217 RIVER RIDGE ROAD

TILE

NAME

STREET ADDRESS
CITY-5T-21P

DELAND, FL 32720

S -
LAWRENCE, DAWN

2217 RIVER RIDGE ROAD"
DELAND, FL 32720

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY -ST-ZiP

IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET AODRESS
GiTY-ST-ZIP

 —
———

12. | hareby cartify that the irdformation supplied with this flling does nat qualily for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
accwrale and that my signature shali have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this raport or supplemental repert is rue an

changed, or on an at with an addrass, with all gther lke empowered.

SIGNATURE:

S-S 25,556/

1EJN NAME OF SIGNING OFFICER OR DIRECTOR

vale Daylme Phane # ..




